SUPPLEMENT 


TO THE 


BRITISH MEDICAL JOURNAL. 


LONDON, SATURDAY, JANUARY Isr, 


1927. 


CONTENTS. 


: PAGE 
BRITISH MEDICAL ASSOCIATION. 


CURRENT NOTES: 


Girt TO THE AssocIATION oF A Bust or Hippocrates ... sats 
Poor Law Mepica, ATTENDANCE IN GUERNSEY ... pel 


MEETINGS OF BRANCHES AND DIVISIONS os 
ASSOCIATION INTELLIGENCE AND DIARY ... ... 


NATIONAL INSURANCE: 
Lonpon PaneL COMMITTEE... bie 


_NAVAL AND MILITARY APPOINTMENTS... «.. Ul 
VACANCIES AND APPOINTMENTS... 12 
DIARY OF SOCIETIES AND LECTURES... .. «. 12 
POST-GRADUATE COURSES AND LECTURES... _... aS 
BIRTHS, MARRIAGES, AND DEATHS... __... 


British Medical Association. 
CURRENT NOTES. 


Gift to the Association of a Bust of Hippocrates. 

A sust of Hippocrates, the work of Mr. Aumonier, and 
the gift of the publishing firm of Messrs. H. K. Lewis 
and Co., Ltd., of Gower Street, has been placed in 
the members’ Common Room at the Association’s House. 
What the features of the Father of Medicine were like is 
not, of course, known, but the sculptor has managed to 
convey the suggestion of sagacity and 
humanity, and the work recalls busts of 
the great contemporaries of Hippocrates— 
Aeschylus and Sophocles—in the Italian 
galleries. It is mounted on a suitable 
bracket, with a scroll quoting from the 
famous Oath. 

The bust was unveiled by Mr. H. L. 
Jackson, chairman of the board of direc- 
tors of Messrs. Lewis, in the presence of 
members of the Council and others, on 
December 15th. Mr. Jackson said that he 
wished to acknowledge the sympathetic 
way in which the Council had responded 
- to the suggestion of his firm that it might 
be permitted to make some gesture of 
neighbourliness on the Association’s settle- 
ment in the interesting district of Blooms- 
bury. The Association was twelve years 
older than his firm. He was not sure how 
soon after 1844 business relations between 
them began, but when he himself went to 
Gower Street in 1888 they were of long 
standing. He believed the Association 
counted upon its fine premises as its home 
for a period running into centuries; 
whether Lewis’s would continue in Gower 
Street for so long a time it was not for him to say. 
No one could tell how methods of book production 
and distribution might be revolutionized. But while 
the present organization existed he hoped the same 
ideal of service would remain. Mr. Jackson added that 
a growing experience had impressed him with a sense of the 
great ideals which prevailed in the medical profession. 
A publisher had perhaps exceptional opportunities of 
seeing what was really being aimed at. Authors were often 
quaintly self-revealing. It was rather sad to think how 
many times the Thames—of the medical world—would have 
been set on fire had it not been for the cold obstruction of 
Some unimaginative publisher. (Laughter.) If an author 
were asked to indicate a pessimist he would probably point 
out someone in the publishing business. It was not for 
him to offer in that company any remarks on the Hippo- 


‘accepting this fine work of art. 


cratic method, though he noticed that the great physician 
of Cos was said to have attached considerable importance 
to diet and exercise. Hippocrates, however, did not have 
the doubtful advantage of a daily press in which to 
circulate his opinions. Mr. Jackson then, amid applause, 
unveiled the bust. 

Sir Robert Bolam expressed the Council’s pleasure in 
The name of Lewis was 
a household word in the medical profession, and he trusted 
that the business connexion which had existed for so long 
and had always been so pleasant would continue indefinitely. 
‘He mentioned that Mr. Jackson had brought with him 
five colleagues who together represented 
something like 200 years’ service with his 
firm. The bust would be a dignified 
addition to the ornamentation of the 
House, and he hoped the sight of it 
would be an inspiration, especially to 
the younger members of the profession, 
to follow in the worthy traditions of 
the past. 


Poor Law Medical Attendance in 
Guernsey, 

There has recently been trouble in the 
area of the Guernsey and Alderney 
Division in regard to the attendance on 
Poor Law cases in the island of Guernsey. 
It seems that the Central Poor Law Board 
was anxious to reorganize the service with 
a view to economy. This led to a proposal 
to cut down the districts from cight 
to four or five. Representatives of the 
Guernsey and Alderney Division met 
the Central Board on two occasions and 
laid their views before it. The Division 
mairtained that the new arrangement 
would be neither economical nor efficient. 
The district medical officers stated tha* 
they were prepared to do the work at the rate of 
7s. 6d. a visit and 2s. 6d. for consultation and medicine, 
or to continue for a further year under the existing 
scheme, in order that during that time definite figures 
as to the amount of work involved might be obtained. 
Things have now come to a head. The Central Poor 
Law Board has not accepted the doctors’ views, but 
has cut down the number of districts to five, and 
this has entailed in some cases a reduction of the 
salaries which were previously paid, in other cases the 
salary remaining the same as before. It is hoped that 
the medical profession at large will support the action 
taken by the Division by not applying for the posts which 
have been rendered vacant, and that, if any practitioners 
have applied before seeing this note, they will withdraw 
their applications without delay. 
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i . Wednesday and Thursday, December 15th and 16th, 1926. 


A retina of the Council was held at the House of the 
Association, Tavistock Square, on Wednesday, December 
15th, from 10 a.nf. until 6.45 p.m., and again on the 
following day, from 10 a.m. until 4 p.m. Sir Ropsrr 
Boras was in the chair, and the members present were: 


; Dr. G. F. Buchan, Dr. 
Dain, Dr. J. S. Darling, Dr. C. E. Douglas, *Mr. T. P. 


Dr, J. Hudson, Dr. I. W. Johnson, Dr, R. Langdon-Down, Dr. 
Fleming, Dr. R. W. Leslie, Dr. E. 

*Dr. R. A. 

ackenzie, Dr. A. 


E. 
Sir Jenner Verrall, "Dr. J. F. Walker, Sir William de Courcy 
Wheeler. 
* Not present at meeting on December 16th, 1926. 


Apologies for absence were received from Dr. F. G. Thomson 
(Past President), Sir Robert Philip (President-Elect), Dr. G. A. 
Allan, Dr. T. Ridley Bailey, Dr. D. E. Finlay, Dr. J. A. 


Macdonald, Dr. John Mills, Mr. A. W. Nuthall, Group Captain 
N, J. Roche, and Dr. D. Walshe. 


The Chairman mentioned that Dr. Ridley Bailey, who had 
sent an apology for absence, was gravely ill in a nursing home 
following an operation. He knew that Dr. Bailey would value 
a message of sympathy from the Council more than almost 
anything else. The Council signified its desire that such a 
message should be immediately sent. . 

The Chairman also remarked with regret the absence of Dr. 
J. A. Macdonald. In his case, happily, there was no serious 
illness, but he had been ordered to take a rest and holiday. 


President cj the Association, 1928-29. 
Following upon a formal nomination by the Cardiff Division, 
the Council agreed, on the motion of the Chairman, to recom- 
' mend to the Representative Body that Professor Sir Ewen J. 
Maclean, M.D., F.R.C.P., be elected President of the Associa- 


Special Committee on Psycho-Analysis, 

The Council at its previous meeting agreed to set up a special 
committee to consider the whole position of psycho-analysis 
in medicine. Certain names were now submitted as those of 
persons suitable to act on such a committee. It was stated that 
in no case had it. been ascertained whether these were willing te 
serve, and the Chairman remarked that some of them had been 
members of a committee with a similar reference appointed 
by another body of importance which failed to arrive at any 
conclusion, and possibly might not be disposed to try again. 

The Council, after discussion, decided to add several names 
to ‘those suggested, including one woman member, but did not 
agree with a proposal that it should appoint a chairman, 
leaving that duty to the committee itself. 


Representatives of Association on Outside Bodies. 

Sir Robert Bolam was reappointed representative of the 
Association on the court of governors of the London School 
of Hygiene and Tropical Medicine. Dr. Hawthorne was asked 
to represent the Association on a small advisory committee of 
clinical experts to consider the details of the proposed altera- 
tions suggested by the British Government at the forthcoming 
‘revision of the international list of causes of death, by the 
Health Section of the League of Nations. Mr. E. B. Turner 
and Dr. Garstang, who had served for some years as repre- 
sentatives on the Central Council for District Nursing in 
London, did not wish to be reappointed, and in their stead 
Mr. Comyns Berkeley and Dr. Howard Stratford were 
nominated, together with Dr. W. Paterson, who had served 
previously and was willing to continue. A vote of thanks 


was accorded to Mr. Turner and Dr. Garstang for their 


services. Dr. Hillman and Dr. Lyndon were reappointed repre- 
sentatives on the Joint Tuberculosis Council; Dr. Buchan and 
Dr. Johnson were asked to act as delegates at the annual 
congress of the Royal Sanitary Institute in July, and Dr. 
Buchan, Mr. Souttar, Sir Jenner Verrall, and the Deputy 
Medical Secretary were appointed delegates to the conference 
representative of all interested in the nursing profession, sum- 


moned by the Labour party for January 28th. The Royal — 


Society is organizing a celebration in London of the Lister 
centenary, and the Council nominated as its delegate the 
President of- the Association. - 


The Chairman reported that, in pursuance of the resolution — 


of the Council, a certain number of shares in the Scholastic, 
Clerical, and Medical Association, Limited, had been purchased. 


‘Pathological Laboratories and Private Practitioners 
of Pathology. 


Dr. Hawthorne presented a report of the Pathological Com-- 


mittee which was appointed to consider the question of the 
exploitation, for the purposes of. commercial advertisement, «f 
routine clinical pathological work, and the publication in the 
JOURNAL of advertisements of laboratories in so far as these 
might be considered to affect the interests of the private practi- 
tioner of pathology. The report was a lengthy document; its 
drift maybe gathered from the recommendations which the 
Council discussed one by one. Dr. Hawthorne read several 
letters from teachers of pathology in the leading medical 
schools expressing practically unanimous and in some cases 
enthusiastic support for the committee’s findings. The principles 
underlying the report, he said, might be stated in two pro- 
positions : (1) that clinical pathology was a special expert 
department of medical practice and ought to enjoy the status 
and to be governed by the customs and regulations which 
applied to other specialized departments of practice; (2) that 
the value of clinical pathology in the individual case was 
heightened when the facts as found rested upon a_ personal 
guarantee. The committee had also recognized two special 
dangers in clinical pathelogy as at present existing : (1) that the 
practice might come to be dominated by commercial considera- 
tions, and-(2) that it might be separated from the main stream 
of medical practice. The committee laid considerable stress 
upon the main bedy of its report, which it presented to the 
Council in the hope that it would prove a useful instrument 
for the benefit of the pathologist and of the whole profession. 
He then moved the first recommendation, which read : 


That the Council disapproves of the establishment Ly com- 

mercial firms of laboratories offering pathological examinations 

- and reports on individual cases, and advises members of the 

Association to avoid any association with such enterprises; the 

Council also directs that advertisements of such organizations 
be not admitted to the Brirrsu Mepican JourNaL. 


Dr. Hawthorne said that it was well known that certain com- 


mercial firms had established laboratories where they received 
specimens and issued reports on individual cases, and cheap 
fees were charged. If it was right and proper for a com- 
mercial firm, for its own ends, to offer cheap facilities for 
clinical pathology, there would seem to be no objection to the 
firm setting up, for example, a cheap z-ray department, or even 
arranging for the consultant services of physicians or surgeons. 
_ Dr. Fothergill desired that this and the other recommenda- 
tions should be submitted to the Representative Meeting. Dr. 
Hawthorne replied that that was for the Council to say. 
A point to be taken into account was that the clinical patho- 


- logists in the country were beginning to associate themselves” 


together, and were likely soon to voice their wishes and 
ambitions in some collective form. Therefore he suggested that 
the Council should pass the recommendations as they stood, 
and leave it to the next meeting to decide whether they should 
go to the Representative Meeting, because it was just possible 
that in the meantime something might be heard from clinical 
pathologists as a corporate bedy which would suggest the 
desirability of certain modifications in the form, though not 
in the principle, of the recommendations. 

Dr. Fothergill considered this to be an argument for adjourn- 
ing the whole question, but Dr. Hawthorne hoped the matter 
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would proceed; this was the deliberate judgement of his com- 
mittee, and owing to the pressure of other business at the 
previous meeting of the Council the consideration of the report 
had already been delayed beyond the time expected. 

The Chairman said that certain parts of the recommendations 
were obviously matters for the Council, though the action of 


' the Council must be conditioned by some general principles, 


such as the one set out at the beginning of this first recom- 
mendation. 

Dr. Brackenbury was of opinion that the Council should take 
some definite action that day. The committee had spent a 
large amount of time on this matter, and had brought forward 
certain conclusions for the Council’s endorsement. The whole 
subject was so important that in his opinion it certainly ought 
to go before the Representative Meeting, but the Council shouid 
now decide on these recommendations, even though the form 
of them might have to be modified. If any representative 
members of the profession interested in these matters held a 
@onference that would be all to the good. Any action suggested 
fm these recommendations would, of course, be postponed until 
the Representative Meeting had expressed its view. 

Dr. Bone raised the question of a particular research 

body, which could hardly be described as a commercial 
firm. Did Dr. Hawthorne consider that there was any 
exploitation of pathologists by that body? The Chairman said 
that what the committee had in mind was, not the setting up 
of laboratories by people with a commercial intention who ran 
the laboratory by itself, but the running of a laboratory in 
association with other commercial business which it was the 
purpose of the laboratory to advertise. He was not at all sure 
that it was undesirable in some instances to enlist the support 
of commercial people in running laboratories under proper 
conditions. Dr. Hawthorne said that the organization to which 
Dr. Bone referred existed solely for its laboratories, the 
laboratories could not be described as a side-line to some other 
commercial enterprise, and therefore it did not come within 
the sphere of this recommendation. Dr. Bone thought, neverthe- 
less, that the case of a commercial company of laymen employ- 
ing the services of pathologists was one that should have the 
committee’s attention. 
’ It was eventually suggested that the wording of the recom- 
mendation should be altered to read, ‘‘ That the Council dis- 
approves of the establishment by trading firms of laboratories 
as subsidjary enterprises for the purpose of offering patho- 
lovical examinations,” etc., and in this form it was agreed to. 

Mr. McAdam Eccles asked what would be the position of 
a member of the Association engaged in such a laboratory. 
Dr. Hawthorne said that it would be unjust to give it a retro- 
spective effect. Nor would the status of a member who took 
up such a position in the future be affected unless someone 
brought forward a specific charge of improper conduct against 
him. Certainly it would not alter the status of any individual 
hitherto employed. 

The second recommendation ran : 


That the Council directs that only those advertisements of 
pathological institutions and laboratories be accepted for 
insertion in the British Mepica, Journat which conform to 
the following conditions : : 

(i) That the offer of the advertisement is accompanied by 
a guarantee from some se person that the work of 
= laboratory is condu by a registered medical practi- 
loner; 

(ii) that the name of this practitioner must appear with the 
ad -ertisement; and 

(iii) that the advertisement quotes no tariff or fees, and 
includes no names of preparations offered for sale and no 
descriptions of special or particular kinds of work conducted 
at the laboratory. 


Dr. Hawthorne said that it was at first proposed that 


. advertisements of these institutions should be excluded, but 


it was recognized that there were parts of the country where 
the private pathologist was almost unknown and inaccessible, 
and therefore that it must be for the convenience of practi- 
tioners in those districts to know of organizations where they 
could get their reports. ; 

Dr. Fothergill desired the Council to adjourn consideration 
of this recommendation until the Ethical Committee had 
reported on it. There was some risk that by laying down these 
conditions the Council should imply an approval of ‘‘ covering.” 
Dr. Manknell seconded, on a different ground, that if these 
institutions were allowed to advertise in the Journat they did 


so at the expense of the private pathologist, who could not 
advertise. Dr. Brackenbury pointed out that the Council 
deliberately set up a special committee on this whole subject 
because it did not wish, by sending it to one of the standing 
committees,- to give the matter a sectional bias. But the 
Ethical Committee, like the Medico-Political and the Journal 
Committees, had its representatives on this committee. 

Dr. Fothergill’s motion was lost, and Dr. Bone then moved 
to refer back the recommendation on the ground that the condi- 
tions set out were not sufficient to attain the objects which 
should be kept in view. An institution might fulfil every one 
of the conditions set out in the recommendation, and yet its 
pathologist ‘might be exploited by a limited liability company 
of laymen making large profits from the work of scientific men. 

Mr. Souttar thought the Council was in some danger of 
confusing the employment of medical men by laymen and the 
exploitation of medical men by laymen. It was quite possible, 
and he thought probable, that in certain bodies medical men 
were employed to their benefit. Surely it was a good thing 
that a body of laymen, under proper conditions, should employ 
medical men. -It had been considered better that medical men 
themselves should not engage in the management of business 
concerns. In the near future large nursing institutions would 
be formed for private patients, corresponding to the hospitals, 
and considerations of this sort would enter very largely. 

Dr. Brackenbury said that if conditions other than those set 
out in the recommendation were applied to pathological institutes 
there would be great difficulty in not applying them to institu- 
tions of other kinds, such as hydropathic and nursing institu- 
tions, which were also run by laymen and employed medical men. 

Dr. Lawson thought the committee had got out of its depth. 
The future advance of medicine was in team work, which could 
only be effectively done in institutions having large capital ; 
this capital must be put up by laymen, who would expect a 
dividend. It was no concern of the Pathological Committee 
or anybody else what return these people got for their invested 
capital, provided they paid adequate salaries to the doctors 
and pathologists they employed. 

Dr. Hawthorne said he took it for granted that the Council 
would permit such advertisements, and that being the case 
it remained to discuss the conditions on which they should be 
accepted. He was not very keen personally on some of the 
conditions, but the name should be insisted on as a guarantee. 
The objection to the insertion of fees or tariff was that it 
might lead to the very undignified procedure of fee-cutting. 
As to descriptions, the type of work done in any institution 
would be sufficiently indicated by its title. If other descriptions 
were allowed such statements might appear as ‘‘ Blood-sugar 
testing a specialty,” and one institution would endeavour to 
outbid others. 

The motion to refer back was lost. It was agreed, on the 
motion of Sir Jenner Verrall, seconded by Mr. Souttar, to 
delete the requirement that the name of the practitioner must 
appear with the advertisement, and to add the words ‘ whose 
name shall be supplied to the office’’ at the end of sub- 
paragraph (i). Mr. Souttar further proposed, and Dr. Bristowe 
seconded, the deletion of all words after ‘‘ fees”’ in subpara- 
graph (iii). Dr. Hawthorne said that he could not accept this 
deletion. It was a very important part of the proposals that 
the advertisement should not include preparations for sale. 
Dr. Brackenbury said that the purpose of this provision was 
to protect the private pathologist, whose point of view must be 
remembered. The Chairman did not see how the institution 
could well be prevented from advertising such things as 
stock vaccines. Mr. Souttar’s proposition was carried, and the 
recommendation as amended was then agreed to. 

Dr. Hawthorne, in bringing forward the third recom- 
mendation— 


in the opinion of the Council all institutions under- 
pathologica! examinations and reports should include 
in any intimation made to the profession the name of the 
registered medical practitioner in charge of the ——- 
and that each report issued from the laboratory should he 
guaranteed by the personal signature in writing either of this 
practitioner or of some other registered medical practitioner 
approved by him— . 
said that the private pathologist naturally objected to the 
invasion of the particular district in whica he practised by 
advertisements from central institutions. Owing to established 
custom, and to the fact that there were parts of the country 
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where the services of a private pathologist were not available, 
these intimations could not be stopped altogether, but it was 
thought that they might be subject to the conditions laid down. 

The recommendation was agreed to. 

The fourth recommendation ran : 

That the Council records its of any arrangements 
whereby the governing body of a hospital or medical school, 
as such, professes to organize and to advertise a pathological 
institute for general service. 

Dr. Douglas hoped that this would not be passed straight 
‘away. In Scotland there was a fully organized system which 
was almost exactly that disapproved of in the recommendation. 
The work of pathological examination in Scotland was done 
almost entirely by its medical schools and universities, and 
Scotland would be placed in an awkward and invidious 
position if this recommendation were passed. He added, in 
reply to Dr. Hawthorne, that there was no advertisement of 
these bodies, but it was a thing understood by all the local 
authorities and others that they would do the work. Dr. 
Brackenbury said that an arrangement between a public 
authority and a medical school would not come under the ban 
of the recommendation. 

Dr. Radcliffe and Dr. Fothergill also deprecated the terms 
of the recommendation, and described the conditions obtaining 
in relation to general hospitals in their areas. The President 
said that it had been a custom for certain hospitals to appoint 
pathologists who, in addition to their salaried hosvital work, 
were allowed to do pathological work for other doctors. These 
doctors were notified that they could send their work to the 
pathological laboratory at the hospital, and for this the patho- 
logists received additional remuneration. Dr. Lyndon said that 
St. Bartholomew’s had had a clinical research department for 
over twenty years, and advertised it, at least in the hospital 
journal. 

Dr. Hawthorne pointed out that to come under the ban of 
this recommendation the laboratory must be organized for 
general service and must be advertised. The Association had 
always been anxious to protect private practice from the unfair 
competition of hospitals, and surely it should extend that pro- 
tection to private practitioners of pathology. He could not say 
how this would affect one particular institution, but if there 
was no public advertisement issued from the hospital there 
would be no ground for quarrel. 

The Chairman, speaking as a private member, said that he 
- had had some personal experience of this class of work, and 
he thought the recommendation was an example of legislation 
framed to meet one particular case without sufficient regard 
to circumstances elsewhere. It was quite conceivable that m 
London an arrangement might be mischievous which was never- 
theless a necessary arrangement in other parts of the country. 
In London there was a possibility for a private clinical patho- 
logist getting a living, but in a provincial area it was unlikely 
that he would get enough work to support him, and having 
regard to this fact local authorities already had contracted for 
the routine work to be done in medical schools and universities 
or in some cases had set up their own laboratories. Thus a con- 
siderable amount of work had been allocated, and would never 
come back to the private pathologist, because he could not do 
it economically enough to hold the market. The recommenda- 
tion seemed to make it illegal to do what the schools had done 
for many years, not only in public health, but also—at least 
in the northern counties—in the way of general service, furnish- 
ing a guarantee to the profession that there was a pathologist 
of repute available. 

Dr. Hawthorne said the committee had based its finding on 
a sound general principle. There was no objection to any cf 
these institutions having a properly skilled pathologist, but his 
committee had felt that that pathologist ought to be allowed to 
practise as a private pathologist in the same way as a physician 
or surgeon at the hospital was allowed to practise. If by some 
arrangement he was allowed to do private work at the institu- 
tion there was no wish to interfere with that at all, but the 
speaker did not follow Sir Robert Bolam’s argument that to 
attempt to practise as a private pathologist was hopeless, and 
that everything must be under an institutional scheme. 

After some further discussion the recommendation was lost. 

In moving the final recommendation— 

That in the opinion of the Council public health autho- 


rities should not furnish pathological reports on individual 
cases except (i) in cases which ‘eectly involve questions of 


blic health, or (ii) where the patient is unable to pay a | 


ee, or (iii) w 


provision is made for such reports by ~ 
statutory right— 


Dr. Hawthorne said that this was.an endeavour to define the — 


pathological work that could be properly undertaken by public 


bedies. It had arisen from a complaint by the South Stafford- § 
shire Division about an intimation te medical practitioners from 


the Staffordshire County Council that free pathological exam- 


inations over a wide field could be obtained at the council’s — 


laboratery, and this for rich and poor alike. The’ county 
laboratory, however, had issued a further circular letter to the 
profession defining more clearly its activities as relating only 
to public health matters, and this was held by the committee 
to meet the objections raised by the local profession. 

Dr. Fothergill moved that the recommendation be referred 
back, on account of vague and unsatisfactory wording. 


The Chairman drew attention to a case reported by the 


Public Health Committee of the Association. It was proposed 
that a municipal laboratory be installed in Plymouth, with 
a whole-time pathologist, and that, in the words of the 
medical officer of health for Plymouth, ‘‘locai authorities, 
farmers, and others throughout Cornwall and the west of 
Devon would send their specimens to our laboratory, and pay 
to the eorperation the appropriate fees for these examina- 
tions.” Dr. Brackenbury said that so far as the actual 
medical work of this proposed laboratory was concerned, it 
would appear to comply with the provisions of the recom- 
mendation. But it was an up-to-date illustration of the 


problem with which they were faced, that it was proposed . 


increasingly to establish laboratories on these lines, and in this 
case it proposed to cover a wide area of, country. 

Dr. Lyster opposed the recommendation. He said that some, 
local authorities had foand it impossible to make arrangements. 
with hospitals or universities, and had been compelled to form 
their own pathological laboratory, which was run to the great 
ecnvenience and benefit of practitioners. 


The Chairman suggested that the phrase ‘‘ir general” | 


should be placed in the forefront of the proposal. Dr. 
Hawthorne said that if this were done all the finality would 
be ‘taken out of it. If the Couneil thought the right course 
was to discourage private practitioners from becoming patho- 
logical experts, and to enceurage these institutions en masse, 
it would dismiss this recommendation. But it would be a 
strange thing in the Association to hear that the Council 
believed in the encouragement of public institutions and dis- 
criminated against the private practitioner. 

The recommendation was agreed to by a large majority. The 
Chairman remarked that there was nothing in this to prevent’ 
a pathologist employed by a local authority engaging, if the’ 
institution permitted him, in work for persons outside whe 
would pay for such work. 

On the motion for general approval of the report, Dr. 
Fothergill moved to amend one of the general propositions,’ 
which read: ‘‘In no cireumstances should a_ pathological 
report be furnished to any person other than a qualified 
medical practitioner.” Dr. Fothergill desired that it should) 
read : ‘‘ That a pathological report should not be given to any 
person other than to a registered medical practitioner unless 
the consent of such practitioner has been first obtained.’’ Dr. 
Hawthorne expressed his willingness to modify the wording 
somewhat in this sense, but Dr. Brackenbury and Mr. Bishop 
Harman, members of the committee, objected, Dr. Brackenbury. 


‘again urging the importance of preserving the relationship 


between the private doctor and his patient, and Dr. Hawthorne 
then withdrew his acceptance, and Dr. Fothergill’s amendment 
was voted on and lost. 


Dr. Fothergill also proposed a variation in another section © 


of the report dealing with the utilization by private practi- 
tioners of the laberatories of hospitals and medical schools as) 
a source of information. The words he proposed were : 4 
Whilst the pathologist by a financial arrangement with the, 
overning authority ma seillise the resources of the laboratory” 
or personal practice it is desirable that the fees for cxamination 
made for non-hospital patients should be paid to the pathologist. 


Dr. Hawthorne said that if the patholagist and the governing” 
body of the institution came to an arrangement by which the — 


pathologist paid an annual sum for the use of the facilities of! 
the hospital for his private practice, the arrangement was = 
to which they would have no objection, but the fees for 


examining individual specimens ought to be the property of the © 
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pathologist. Whatever might be the financial arrangement, the 
fees should go to the individual man who did the work. 

The Chairman said that the arrangement which a good many 
hospitals and medical schools had was that a small percentage 
—usually only a nominal amount—was paid on every individual 
fee to the university or school, and in return for that arrange- 
ment the institution undertook the trouble and responsibility of 
collecting the fees.- This arrangement, in his own experience 
in the north, had been quite satisfactory. 

Dr. Brackenbury said that what the committee urged was 
that if a pathologist employed by a hospital, medical school, or 
public authority was allowed to do private work he ought to 
receive the emoluments for such work. In many areas the 
private pathologist, without the anchorage of an institution, 
would be unable to earn a living. 

Dr. Dain was afraid lest the Council should do something 
which was “ grandmotherly.” Would it not be better to leave 
the arrangements to the pathologist and the institution? 

Mr. Bishop Harman said that it amazed him to hear the repre- 
sentative of Birmingham, the champion of collective bargaining, 
pleading that every man should do what was right in his own 
eyes! To leave the matter at a loose end would be td let 
down some of the hardest worked and least recognized men in 
the profession. 

‘Dr. Brackenbury suggested that to meet the point the 
following be made an additional recommendation : 

That where a pathologist at i i 

_ does such work for persons able to pay fees, the fees paid 

for such work should be the property of the ogist, 
subject to such charge for the use of the laboratory as may 
be arranged. 
He was anxious not to leave unsafeguarded the people out of 
whose case the reference to the committee arose. 

Dr. Fothergill withdrew his amendment in favour of Dr. 
Brackenbury’s form of words; Dr. Hawthorne also accepted 
it, and it was agreed to. It was also agreed that the report 
and recommendations should go to the Representative Body, 
and that no effect be given in the matter of advertisements 
in the Meprcat JourNaL pending consideration by the 
Representative Body. 


Medical Officers of Public Schools. 

Dr. Bone (chairman, Medico-Political Committee) reported that 
his committee, in conjunction with representatives of medical 
officers of public schools, had considered the question of the 
duties and remuneration of whole-time and part-time medical 
officers of public schools, with a view to improvement and co- 
ordination. The committee had adopted a memorandum drawn 
up by the school medical officers which, it considered, would 
assist both the Council and the Representative Body in appre- 
ciating the difficulties peculiar to the post of medical officer to 
a public ‘school, and recommended that the memorandum be 
adopted and included in the report of the Council. 

‘Dr. Lyndon took exception to certain statements in the 
memorandum, and Dr. Brackenbury said that as this was a 
decument which would go forward to the public as a state- 
ment of the Association’s ideas on this matter, he agreed with 
Dr. Lyndon that some of its phrases might be more guarded. 
Mr. Harman and the Chairman pointed out other phrases in 
the report which, if the report was to be a pronouncement of 
the Association, certainly needed some recasting. Dr. Bone 
Said that as to the accuracy of: the statements in the memo- 
randum, these were the statements of the school medical 
officers themselves, who might be expected to know something 
about the subject. But he agreed that it would be better to 


~ consider the memorandum further and recast it. 


A further memorandum outlined what it was proposed should 
be adopted as the policy of the Association with regard to the 
remuneration and duties of whole-time medical officers of public 
schools. The Council discussed’ this memorandum paragraph 
by paragraph, and members pointed |,out certain respects in which 
the document called for revision. A list of duties was set out, 
and ithe memorandum laid it down that the duties of medical 
Officers should not include bacteriological examinations, adminis- 
tration of general anaesthetics (except in emergency) or of 
anaesthetics for dental work, x-ray examinations, refractions, 
Major operations, and attendance on masters outside term time, 
on families and servants of masters, and on school servants. 
Dr. Brackenbury did not think that refractions should be one 


of the things excluded from the duties, and the Chairman 


hoped that ‘‘ bacteriological examinations ’’ would not be held 
to exclude thé simpler examinations which a school medical 
officer. certainly ought to do. A further clause, “ That satis- 
factory arrangements should be made in school curriculums 
whereby medical officers shall have full opportunities of giving 
instruction to the scholars on questions of health and 
hygiene,’’ was also criticized as not entirely satisfactory. It 
was agreed to recast this provision so as to make it read that 
instruction on health and hygiene should be provided in the 
curriculum, that the medical officer should be consulted therein, 
and that the method of instruction to be given to individual 
boys should be left open. Dr. Dain called attention to the 
omission from the list of duties of one of the most obvious— 
namely, the periodical examination of the boys and the keeping 
of a record. | 

This memorandum also was taken back for revision in the 
light of the discussion in the Council. 

On a recommendation that all public schools with 400 or more 
boarders should be provided with a whole-time medical officer, 
Dr. Dain urged the Council to hesitate before laying it down 
that this was necessarily a whole-time job. He was afraid 
there was a tendency for such offices to be filled either by 
recently qualified men who had had no experience of general 
practice, or by men who had retired from general practice and 
* desired a quiet post. Mr. McAdam Eccles supported what 
Dr. Dain had said. At Winchester, a school of 480, the question 
of appointing a whole-time medical officer was seriously con- 
sidered two or three years ago, but after paying regard to the 
experience of other schools the proposal was turned down, and 
for the reasons practically that Dr. Dain had mentioned. Dr. 
Buchan thought there was a function for the whole-time school 
doctor, but that, on account of lack of general experience, his 
function should not include the treatment of the sick. Mr. 
Bishop Harman pointed out that there was a type of mind 
which took kindly to the well defined work of the school 
medical officer, with its routine and systematic examinations, 
while, on the other hand, the active general practitioner was 
averse to this kind of work. He held, therefore, that there 
was a real place for the whole-time officer. The Chairman 
asked whether, if it were agreed that all public schools with 
400 or more boarders should have a whole-time officer, the 
number of such officers would be much increased. Mr. Turner 
said that he believed there were only about thirty such schools 
(including boys and girls) with over 400 boarders, and that 
about twenty of these already had whole-time officers. 

Another recommendation dealt with the appointment, duties, 
and method of remuneration of the part-time school medical 
officer. Dr. Brackenbury pointed out that there was a distinct 
difference between part-time and whole-time employment in the 
respect that the part-time officer should not be expected to do 
several of the things which were set out among the duties of 
the whole-time officer, and that it was reasonable to suppose 
that the part-time officer would require more specialist assist- 
ance. The feeling of the Council was against a portion of the 
recommendation which read: ‘In general the duties, of a 
part-time medical officer should be identical with those of a 
whole-time medical officer.”” Dr. Bone promised that the 
whole matter should be further considered. 


Midwifery and Maternity Services. 

Dr. Bone said that his committee had considered the 
Puerperal Fever and Puerperal Pyrexia Regulations which 
came into operation on October Ist. The question had now 
been raised as to what fee, if any, the Association 
to fix for consultants called in under these regulations. The 
Medico-Political Committee was of opinion that, in view of 
the varying circumstances in each locality as regards con- 
sulting fees, and the distances which might have to be 
travelled, it would be difficult to fix a fee to suit all areas, 
and he brought forward a recommendation that it was in- 
advisable to fix a uniform fee, but that the fee paid should 
bear some relation to the usual consultation fees in the area. 

Dr. Buchan described the position in Middlesex. In 
Willesden the fee for consultation, fixed personally between 
himself as medical officer of health and the consultant, was 
five guineas, but in certain other districts in the county three 
guineas had been accepted. He wanted guidance from the 
Association as to the fee to be charged. Dr. Bone pointed out 
that the Association had to bear in mind the varying condi- 


tions of areas, such as rural districts and poor inddstrial 
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districts. Dr. Brackenbury thought that in the London and 
Middlesex area the body to decide was the Metropolitan 
Counties Branch. Dr. Fothergill moved to add to the recom- 
mendation that the matter should be one for arrangement 
between the representatives of the medical profession and the 
authority. It was not desirable for the authority to approach 
and bargain with the individual doctor. Dr. Hillman seconded 
this addendum. Dr. Buchan said that this did not get over his 
difficulty, because the consultants who acted in Middlesex were 
from Harley Street. The Medical Secretary said that there 
had been a good many applications to headquarters for advice, 
and to his ‘‘ unsophisticated mind ” the thing looked simple. 


Everyone knew what the consultant usually charged when 


called in to a working-class patient; the local authority could 
hardly be asked to pay more, and certainly should not ke 
asked to pay less, and a Division secretary consulted on 
the matter should so advise. The recommendation, with Dr. 
Fothergill’s addendum, was carried. 

_ Among other matters in the report of the Medico-Political 
Committee was the question of medical practitioners engaged 
in municipal maternity homes, the basis of remuneration for 
consultative services in such homes, and the payment by local 
authorities for ante-natal work. The Council decided to recom- 
mend to the Representative Body that the principle of payment 
on a salaried basis for consultative services to municipal 
maternity hospitals was not unreasonabie, but that the actual 
salary must be governed by the circumstances of each case, and 
should bear some relation to the remuneration laid down in 
a resolution of the Representative Meeting, 1926 (not less than 
three guinczs for a consultation when called in by the practi- 
tioner in charge of the case, and not less than ten guineas for 
a major operation). With regard to the instruction given by 
the last Representative Meeting to consider the advisability of 
pressing for the amendment of the Midwives Act in order to 
secure that local authorities be made responsible for payment 
for ante-natal work, the Council agreed that, for certain 
reasons duly set out, it was not advisable to press for this 
amendment. 

The Council had agreed previously that at a convenient time 
a conference be called of representatives of the Ministry of 
Health, the Medical Research Council, the Section of Obstetrics 
and Gynaecology of the Royal Society of Medicine, and the 
Society of Medical Officers of Health, with the members of 
the Association’s Committee on the Causation of Puerperal 
Morbidity and Mortality, to consider the interim report of 
that committee or certain specific points therein. It now 
agreed to add to the bodies to be invited to send representa- 
tives the Royal Colleges of Physicians and Surgeons, the 
Central Midwives Board, and the Scottish Board of Health. 


_ The Coroners (Amendment) Bill. 

Dr. Bone made a statement on the position of the Coroners 
(Amendment) Bill (see JournaL, December 18th, p. 1200), and 
the financial amendments put forward by the Association. The 
Chairman expressed the thanks of the Council to Dr. F. E. 
Fremantle, M.P., and Sir Richard Luce, M.P., for their action 
in doing their best to support the interests of the profession. 
It was intimated from the Home Office (in offering an all-round 
50 per cent. increase of medical fees) that if the Association 
persisted in its amendments the bill would be wrecked; the 
Medico-Political Committee considered that in the circumstances 
the Association ought not to accept the onus of wrecking the 
bill, but their representatives in the House had made it plain 
to the Standing Committee that the Association was by no 
means satisfied, and that in particular the fee for a post-mortem 
examination (one and a half guineas) was considered quite 
inadequate. 


The Revision of the ‘‘ British Pharmacopoeia.” | 
Dr. Brackenbury presented a report of the Pharmacopoeia 
Committee which was appointed in July to watch any steps 
that might be taken relating to the revision of the British 


- Pharmacopoeia, and to prepare evidence and nominate witnesses 


if a revision committee was appointed by the Lord President of 
the Privy Council. The Lord President had now remitted the 
question of the preparation of the British Pharmacopoeia to 
@ committee of the Cabinet, and a subcommittee. of that 
body had invited the Association to bring forward its views 
orally and in writing. The Association’s committee accordingly 
had laid down certain propositions as to the appointment of 


committee should be instructed to include in the Pharmacopoeia 
as far as practicable all those drugs and preparations which 
experience showed to be in common use by medical practi- 
tioners, provided that they had a therapeutic or diagnostic 


of the public required with regard to these that a standard 
method of. preparation or of strength or purity should be 
recognized. It was also desired that the committee of experts 
** should have regard to economy in the inclusion or otherwise 
of the preparations in the Pharmacopoeia, and that regard 
should be had in this connexion to any drug tariff issued under 
the National Health Insurance Acts.” 

Dr. Hawthorne, a member of the committee, dissented from 
the views of his colleagues. He considered that the direction 
given to the witnesses who were to appear on the Association’s 
behalf was most unfortunate, and not likely to redound to the 
credit of the Association. He objected to the constitution of 
the proposed committee of experts which was concerned with 
the selection of substances to go into the Pharmacopoeia and 


these matters was one which ought to be dealt with only by 
+ medical practitioners, and yet among the members proposed 


ceutical Societies. On the other hand, the Pharmacopoeia 
Committee of the General Medical Council had the necessary 
qualifications. He also objected to the method of deciding 
what should be included in the Pharmacopoeia. The question 
would be raised as to what was the therapeutic test which 
-would reduce the number of recognized substances. He was 
told—he did not accept the figures—that the substances used 
by doctors, as medicines numbered 8,000, and if a therapeutic 
test were applied they would be reduced to 800! That would 
be tantamount to saying that of ten substances more or less 
customarily employed by the medical profession nine were 
useless. He moved : 

That the witnesses who are to appear on behalf of the 
Association before the Committee on the Revision of the 
Pharmacopoeia be instructed to urge (1) that the selection 
of the medicinal substances to be included in the Pharmacopocia 
should be made by the Pharmacopoeia Committee of the 
General Medical Council, the necessary technical details of the 

- volume being committed to the direction of trained experts; 

and (2) that the Pharmacopocia ought to include those sub- 
stances which are being more or less generally prescribed 
under an official definition of standard in the public interest. 

Dr. Clark Trotter seconded the amendment. 

Dr. Hawthorne’s amendment was lost, and the report was 
approved. 

Hospitals and their Staffs. 

Mr. McAdam Eccles, in bringing forward the report of the 
Hospitals Committee in the absence of its chairman, Mr. 
Souttar, reported that, in accordance with the resolution of 
the Council at the last meeting, Sir Richard Luce and the 
Medical Secretary had visited Paris to confer with the parties 
interested in the situation which had arisen at the British 
Hertford Hospital, where the dismissal of the resident medical 
officer had been followed by the resignation of the medical 
staff. He thought that the warm thanks of the Council were 
due to the two emissaries for the most excellent diplomatic work 
they had done. As a result of their report, he moved that, 
subject to the approval of the British Ambassador in Paris, the 
Government be asked to send to Paris some competent and 
reliable person to consider the whole of the evidence given 
before the committee of inquiry, the report of that committee, 
and such other evidence as he might think fit, and to decide 
whether the Hertford Hospital Committee had done an injustice 
to the late officer. The important point was that both the 


staff had agreed to accept the decision of such a person.) 
The deputation had done more than was implied in the recom- 
mendation, for they had, harmoniously with the hospital 


a view to preventing such a situation arising again. The 
recommendation was agreed to, and the Council, on the motiow 
of Dr. Lyndon, expressed its thanks to Sir Richard Luce and 


the Medical Secretary. 
A dispute arising in connexion with the Middlesbrouglt 


the committee of experts in whose hands the work of revision — 
should be placed, and it was also considered that this expert — 


value or were pharmaceutically necessary, and that the interests — 


the technical presentation of such substances. The first of © 


were representatives of the Chemical, Physical, and Pharma- — 


committee of management of the hospital and the late medical. 


authorities, looked into the constitution of the hospital with: ~ 


Maternity Hospital was also considered. In this case ther 4 
Cleveland Division objected to the appointment by the 
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council of a consultant to the hospital. The Division held that 
the choice of consultant should be a matter of agreement 
between the patient and the medical attendant. The Divisional 
secretary pointed out that-the consultant who had been appointed 
was a general practitioner doing surgery, and that there were 
roughly a dozen men in the town doing the same work. The 
post had never been advertised or thrown open to competition. 
A long correspondence with the Ministry of Health was read, 
and it was stated that the Deputy Medical Secretary had 
discussed the matter with Sir George Newman, who expressed 
himself in absolute agreement with the principle of free choice 
of doctor if the patient was going to pay the doctor who was 
called in, and that patients not in a position to pay should be 
treated by the appointed consultant. Sir George Newman was 
satisfied that the consultant who had been appointed was one 
of the best qualified among those available. With regard to 
a suggestion that a roster of doctors be formed for summons 
on emergency, Sir George Newman said that he was not 
prepared to arrange such a roster until he was satisfied that the 
members proposed were capable of doing the work. It was 
decided that the Hospitals Committee should further consider 
this matter after a report from the North of England Branch 
Council. 
The Association’s Premises, 

Sir Robert Bolam, as chairman of the Building Committee, 
made a long statement, part of which was confidential, on the 
question of the Association’s premises, and in particular on the 
proposed lay-out and use of the land in front of the present 
building, now occupied by the houses in Tavistock Square and 
Woburn Place, which have come, or will shortly come, into the 
Association’s possession under the terms of the agreement with 
the Duke of Bedford’s Trustees. He said that the new house 
of the Association, although apparently offering abundant space, 
had been found inadequate as to accommodation in some 
respects, though a certain amount of structural alteration and 
readjustment within the building might go far to meet the 
case. At the same time, those in charge had to look ahead 
for a considerable period and to lay down a policy which would 
not leave their successors in the position in which they them- 
selves were left in the case of the Strand building. That 
building provided at first ample accommodation, but presently 
it came to be encroached upon by office needs, which left almust 
no room for members’ use. The question of standing charges 
in relation to the premises was also a serious one. In the 
present headquarters the standing charges—including capitaliza- 
tion of the amount spent on the building, the ground rent of 
the building and of the land in front, and the annual rates on 
the existing building—greatly exceeded those of the Strand 
premises, and the additional cost of completion of the building, 
with the additional rates, would mean a further large increase. 
The administration costs of the new building were also higher 
than in the Strand—a different kind of service and convenience 
was, quite properly, available for members. Altogether, a 
heavy burden had to be faced, and, like any private individual, 
the Association had to determine what proportion of its income 
could justifiably be set aside for rental and administration. 
Would members feel satisfied eventually with a great develop- 
ment at headquarters, involving large standing expenditure, or 
would they call increasingly for what he might describe as 


devolution expenditure? The tendency in the Association was 


in this latter direction. There were two courses open to the 
Council. One was to decide that the greater part of the 
additional space as it became available should be absorbed for 
purely headquarters purposes, which would mean heavy stand- 
ing charges. On the other hand, the Council might decide not 
to absorb space which might be advantageously let to other 
kindred societies or for business purposes, and thus secure a 
large return in rents. Sir Robert Bolam then had plans of the 
property distributed, and indicated certain possibilities of future 
development with regard to the premises fronting the main 
thoroughfare. 

Mr. Eccles agreed that to increase the subscription was out 
of the question, but with its increasing membership the Asso- 
ciation could look for an enlargement of its subscription 
revenue. Dr. Douglas said that only last year the Association 
came into possession of a very large building, and it was 
rather strange to hear that it was inadequate. He wanted 
to know wherein its deficiencies consisted. Mr. Harman said 
that there had been complaints with regard to inadequate 


,committee-room accommodation, but with certain structural 


alterations four excellent committee rooms might be provided, 
The Library was at present cramped for space, but a 
deal of space was wasted in certain ‘passages, and these 
might be brought into the Library to add to the shelving 
accommodation and the provision for readers. Some superfluous 
space at present given up to the garages might be used for book 
storage. With the possible exception of some extension of the 
printing department, he thought that all the legitimate demands 
could be satisfied at the headquarters as they stood at present. 
He wanted the Council to pass a self-denying ordinance that, 
for this generation, it would not ask for further space for the 
Association, and that other property which came into the 
Association’s possession should be used, except perhaps in the 
case of the printing department, for the purpose of earning 
rents. He agreed with what had been said about the possibility 
of devolution. Dr. Mackenzie was doubtful whether the poten- 
tial membership was much, more than about 35,000. Almost all 
the recruitable older members of the profession had been 
recruited, and entrants into the profession were now. diminish- 
ing. Any demand for an increased subscription to be spent on 
lavish headquarters buildings would be resisted. With regard 
to accommodation for members at the house, he did not think 
there was any inadequacy. A comfortable Common Room was 
provided, together with means of getting refreshments. He 
believed the Association would have to face increased demands 
from Branches and Divisions, and especially from oversea, which 
would throw an increased strain on the present subscription. 

A number of questions were asked and answered by the 
Chairman, who gave a rough estimate of the total cost of the 
scheme he had laid before the Council. The Council agreed 
unanimously that the scheme which the Chairman had brought 
forward should be further explored, and that before the next 
meeting of the Council such documents as the Building Com- 
mittee could circulate, with due regard to the privacy which 
must attend any negotiations, should be laid before the 
members. 

Expenses of Committee Members, 

The question of the payment of travelling expenses for 
members of committees was discussed, but no alteration was 
recommended by the Finance Committee in the existing by-law 
whereby railway fares only are paid. It was agreed that there 
were hard cases when members had to attend committee meet- 
ings on consecutive days and the distance was too great for 
them to return home at night. Dr. Douglas pointed out that 
a member living away from London might be called upon to 
attend committee meetings twenty times a year—not an unusual 
number—and even though his railway fare was paid, he was 
considerably out of pocket. Dr. Fothergill moved an instruc- 
tion to the Organization Committee to consider the question of: 
a subsistence allowance, but it was pointed out that this must 
raise the question of expenses of representatives attending the 
Representative Meetings, as well as members of Council and 
committees, and would involve, if granted, a very large expendi- 
ture. The motion was lost. 


The Association’s Ophthalmic List. 

Dr. Wallace Henry, chairman of the Ophthalmic Committee, 
brought forward a recommendation. that before the name of 
any practitioner was added to the Association’s ophthalmic list 
the Local Medical Committee of the area concerned should 
be given the opportunity of furnishing information as to the 
eligibility of the applicant if it had previously expressed a 
desire to be consulted. He remarked that up to now the in- 
formation received from Local Medical Committees had been 
of very little value. The recommendation was agreed to. _ 

It was also agreed to ask the Scottish Committee to nominate 
a member for the Ophthalmic Committee. Dr. Miller desired 
that a special subcommittee should be formed for Scotland, and 
reminded the Council that in Scotland they had to deal with 
the Scottish Board of Health, not with the English Ministry. 
The Chairman said that it was the wiser course to deal with 
Scottish applications through the Ophthalmic Committee, so 
that the national policy might be homogeneous, giving that 
committee advice on purely Scottish points, through a member 
to be nominated by the Scottish Committee. 


' The Medical Association of South Africa (British Medical 
Association). 


- On the recommendation of the Organtzutien Committee, the ; 
‘Council approved a draft memorandum and articles cf associa- 
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tion ef the Medica! Association of South Africa—Die Mediese 
Vereniging van Suid-Afrika—(British Medical Association), 
subject to certain adjustments and to the approval of the exist- 
ing Branches in the Union of South Africa and the Mandated 
Territory of South-West Africa. The Council also agreéd, 
subject to the acceptance by the Federal Council of the safe- 
guards which had been incorporated by the Organization Com- 
mittee in the memorandum and articles, to assist in meeting the 
expenses of the Federal Council in organizing the profession by 
® grant of £1,000 a year for two years. Dr. Morton Mackenzie 
reminded the Council that it had agreed in 1924 to grant a 
sum of £1,000 a year for three years to meet half the cost of 
the appointment of an organizing secretary for South Africa. 
There were various difficulties in the way of such an appoint- 
ment at that time, and the visit of the Medical Secretary to 
South Africa was regarded as equivalent to the first year's 
contribution. The proposal which now came from South Africa 


was rather different. The Federal Council had resolved to’ 


purchase the South African Medical Record, to amalgamate 
therewith the Medical Journal of South Africa, an organ pub- 
lished in the Transvaal by a company which was in effect the 
local Branch of the Association, and thus to establish an official 
journal. The engagement of the present editor of the Record, 
Dr. Darley Hartley, was to be continued for one year as joint- 
editor, after which he would be pensioned, and the other 
joint-editor was to be Dr. C. L. Leipoldt, who would also act 
as organizing secretary. Dr. Mackenzie urged the Council to 
make the grant, although admittedly the new proposal was not 
en all fours with the previous one. Mr. Harman said that the 
Finance Committee took no exception. Dr. Lyndon and Dr. 
Bone also supported the new proposal ; and the Medical Secretary 
said he hoped the Council would not turn the proposal down, 
because to do so would give a handle to the few people in 
South Africa who declared that there was some “ catch” in 
the federation arrangements. He believed that this arrange- 
ment would enable Dr. Orenstein, now president of the Federal 
Council, to put the coping-stone on the work already done. 
For South Africa to have a journal of its own, as Australia 
had, would go far towards consolidating the movement. The 
_ proposal to make the grant was carried unanimously. 


Medical Profession in India. 

Sir Jenner Verrall, in presenting the report of the Dominions 
Committee, said that the committee had set up a subcommittee 
to make a preliminary investigation on the relation of the 
“Association to the profession in India. It would begin by 
collecting information from and ascertaining the opinions of the 
Indian Branches and of individual Indian practitioners. He 
also mentioned that a bill to regulate medical education in India 
had been submitted to the Burma Branch of the Association 
by certain departments of the Government of Burma. On the 
ground that the proposed ‘‘ Council of Medical Education ” 
would establish a system whereby the names of duly qualified 
medical practitioners and practitioners of indigenous systems 
of medicine were included on the same register, the Association 
would feel bound to protest against this bill, but he (Sir Jenner) 
believed that the bill was already dead. 


Charities Trust Fund. 

Be er brought forward the report of the Chariti 
Committee, which, he said, was still doing spade work, rae 
hoped to show larger results later on. The Financial Secretary, 
in reply to a question, said that more money had been collected 
this year than before, but there were no. means of knowing 
as yet what proportion of money which now came through the 
Association had previously been subscribed direct to the indi- 
vidual charities.. Dr. Bone suggested that Panel Committees 
might be asked to send their collected subscriptions through 
. the Association, while at the same time retaining their voting 
power in their localities. Dr. Greenfield described some effec- 
tive work which had been done in his own county. Members 
of the profession who had not responded after appeals from 
the Panel Committee and the Division would be approached 
personally, and he hoped eventually to have 90 per cent. of the 
profession contributing. The Chairman said that if he were 
a charities secretary in a Division he would make a card index 
of members, and would find out what each member had sub- 
scribed in the past for medical charities, and get him to send 
his money through the Association. A proportion of such 


money would be left to the discretion of the Charities Com- 
mittee for its allocation, and another proportion would be ear- 
marked for a particular charity, the ear-marked money being in 
some cases accompanied by a request for the corresponding 
voting power. Dr. Lyndon mentioned the appeal of Epsom 
College for a new sanatorium and isolation block (JouRNAL, 
December 18th, p. 1195), and suggested that the money now 
proposed to be allocated to Epsom College be sent to that 
special fund. This was accepted by Dr. Walker and agreed 
to. Dr. Walker also advocated the establishment of a branch 
of the Ladies’ Guild of the Royal Medical Benevolent Fund 
in as many Divisional areas as possible in order to enlist the 
support of doctors’ wives. He expressed appreciation, also 
voiced by the Chairman, of the very considerable contributions 
which the Medical Insurance Agency had made to the charities. 


Other Business. 

Many other reports of committees were approved during the 
two-day session. Among these were the report of the Insurance 
Acts Committee, which was a record of action taken; the 
Arrangements Committee, chiefly concerned with the appoint- 
ment of officers of Sections for the Annual Meeting in 
Edinburgh next July ; the Science Committee, which dealt with 
the facilities of the Library and with certain matters con- 
nected with the competitions for Association awards and 
prizes; the Committee on Tests for Drunkenness, which was 
stated to be now considering its draft report; the Office and 
Journal Committees, which were of a routine nature; and the 
conference between representatives of the Association and the 
Society of Medical Officers of Health, at which, among other 
things, it was agreed by the representatives, subject to the 
approval of the respective councils, that no members of the 
society should be advised collectively to apply for increases of 
salary, using the scale as the chief argument, until the Public 
Health Committee of the Association had been consulted. The 
Council reappointed its Lunacy Law and Administration Com- 
mittee, to consider the report of the Royal Commission, and 
also, in accordance with a resolution of the Representative 
Meeting, the situation arising from the findings of the jury in 
the case of Harnett v. Fisher, with a view to protecting the 
interests of the profession. 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Branch: Nuwseaton aND TamMwortH Diviston.—A 
meeting of the Nuneaton and Tamworth Division will be held at 
the Nuneaton General aT | on Wednesday, January Sth, when 
Mr. J. B. Leather, F.R.C.S., will discuss abdominal injuries. 


BremincHam Branca: West Bromwicn Divisioy.—The annual 
meeting of the West Bromwich Division will be held at_ the 
District Hospital, West Bromwich, on Tuesday, January 11th, 
at 3 p.m. genda: Résumé by retiring chairman of the work 
of the Division during 1926; election of officers for 1927; pro- 
gramme for 1927; alteration of Rule 12 (1)—the Executive Com- 
mittee suggests that the rule be altered to read: “‘ Ordinary 
meetings a the Division shall be held during the months of 
January, April, June, and October (three meetings in West 
Bromwich, one meeting in Smethwick)”; formation of local 
Hospitals Committee; medical charities; chairman’s address. 


Borper Counties Brancu: Dumrrizs anp Gattoway Drivision.— 
The next —— of the Dumfries and Galloway Division will be 
held in the Royal Infirmary, Dumfries, on Thursday, January 13th, 


at 3.30 p.m., when, in addition to the routine business, an important: 


report on the hospital accommodation of the area will be considered, 


Giascow anp West or Scortanp Branch: LanarksHire Drvision. 
—A meeti of the Lanarkshire Division will be held at the 
Masonic Hall, Hamilton, on Tuesday, January 11th, at 8.30 p.m. 
Dr. John Glaister will read a paper on ‘‘ The medical man in the 
witness-box.”’ : 


MerropotitaN Counties Brancu: 
meeting of the City Division will be held at the Metropolitan Hos- 
ital on Tuesday, January 4th, at 9.30 Acton Davis, 
will 
will be a large attendance. Coffee will be served. The next 
clinical meeting of the City Division will be held at the Metro- 
politan Hospital on Friday afternoon, January 14th, at 4.15, 
when Dr. Norman Hill will show cases. Tea at 4 o’clock. 


Merropouitan Counties Fincutey Divisron.—A meet 
of the Finchley Division will be held at the Finchley Memori 
Hospital on Tuesday, January ilth, at 8.45 p.m., when Dr. 


George Riddoch will give an address on “The early diagnosis. 


of disseminated sclerosis.’’ 


Crry Dtviston.—The next’ 


.m. r. 
read a paper on cutodanpititie. It is hoped there _ 
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Meetings of Branches and Divisions. 


MEDICAL JovRNAL 


Metrorouitan Counties Brawcu : Hampsteap Divisiox.—A meeting 
of the Hampstead Division will be held on Thursday, January 
13th, at 8.30 pm. Dr. W. J. Adie (physician to the National 

-) will speak 


Hospital, Queen Square, on ‘‘Some fits and 
seizures.” 


Merropotitan Counties Kensincron Drvision.—A ball 
arranged by the Kensington Division in aid of the Royal Medical 
Benevolent Fund, will be held at the Kensington Town Hall on 
Tuesday, January lith, from 9 to 2 o’clock. The ball is under 
the patronage of H.R.H. the Princess Louise Duchess of Argyll. 
The Clifford Essex Band will play. The price of tickets is one guinea 

onorary retary, 20, Upper Phillimore ensington, or 
from any member of the Executive Committee. 


Merropouitan Counties Branch: Lewisnam Drviston.—A mating 
of the Lewisham Division will be held at the Town Hall, Catford, 

-R.C.S., will give an ress on “‘ iagnosis treatment 
of diseases of the gall bladder and bile ducts.” = 


Merropotitan Counties Brance: Drvisiox.— 

of Middlesex Division to be held on 
nesday, Januar h, a discussi insulin will ‘ 

by Dr. G. Grant Macdonald. 


Merropo.itan Counties Branca: Sr. Pancras Drvistow.—At the 
meeting of the St. Pancras Division to be held at the British 
Medical Association House, -Tavistock Square, W.C., on Tuesday, 
January 11th, at 9 p.m., Dr. H. C. Cameron give an address 
on “‘ Nursery psychotherapeutics.”’ 


or Braxcu.—A scientific meeting of the North 
of England Branch will be held at the Royal Victoria I , 
Newcastle-on-Tyne, on Thursday, January 20th—2.15 p.m., Sir 
Thomas Oliver: Heart disease and pregnancy ; 2.45 p.m., Mr. J. B. 
McDougall : as an adjunct to the treatment 
of pulmonary tuberculosis; 3, of p.m., Mr. Glen Davison: The 
N.C.P. method of dieting the sick infant; 3.45 p.m., tea; 4 p.m., 
Mr. Grey Turner : Difficulty in swallowing; 4.30 p-m., Dr: Whate 

Davidson : X-ray diagnosis of Qicondere of the alimentary tract. 


or Encianp Braycn: Drvisiow.—At the 
anuary r. A. T. Paterson (Durh i 

“Some common ailments of the 


Sournern Branco: Porrsmoutn Drvistony.—The Executive Com- 
mittee of the Portsmouth Division has arranged a souper dansant 
to be held at the Esplanade Assemb! ooms, Southsea, on 
Tuesday, January llth. Dancing will be from 9 p.m. to 
2 a.m., and supper will be served at any time between these 
hours. Tickets, 10s. each (including supper), can be obtained 


from members or from the honorary secretary, Dr. H. H. Warren, 


Devonia, Goldsmith Avenue, Southsea. Tickets are strictly limited 
to 300. Any profit made from the souper dansant will be doveled 
to medical charities. The next monthly meeting of the Division 
will be held at the Queen’s Hotel, Southsea, on Thursday, 
January 13th, at 9.30 p.m. oer will, as usual, be served at 
9 o’clock Por At the conclusion of the business Dr. Thomas 
Beaton, O.B.E., Portsmouth Mental Hospital, will give an address 
on ‘The recognition and management of the mental patient in 
general practice.” Members who intend to be present at supper 
are particularly requested to notify the honorary secretary, Br. 
H. H. Warren, on or before Monday, January 10th. 


Surrey Brancn: Croypon Drvision.—A meeting of the Croyd 
Division, in conjunction with the Dental } mae will be held. at 
eneral Hospital on Tuesday, January 25th, at 
8.30 p.m., when Mr. Lewin Payne will read a paper on “ Dental 
conditions and disease.”’ 


Surrey Brancu: Guitprorp Diviston.—An ordinary and clinical 
urrey County Hospi uildford, on rsday, J: 

4 p.m, (tea served 3.45). 


Surrey Branco: Reicare Drviston.—A meeting of the Rei 
Division will be held at the East Surrey H Stal, Reigate’ co 
Tuesday, January llth, at 8.45 p.m. . Stoddart will read 
@ paper on “‘ The certification of mental patients.” 


Sussex Brancn: Bricuton Drviston.—A meeting of the Brighton 
Division will be held at the Ro Sussex unty Hospital, 
Brighton, on Wednesday, January 19th, at 3.45 p.m. 


Brawcx: Dewsaury Diviston.—A meeting of the 
Dewsbury Division will be held at the Man and Saddle Restaurant, 
Dewsbury, on Tuesday, January llth. Coffee served at 8.15 p.m. 
Dr. W. Macadam (Leeds) will read a paper on. ‘‘ Abdominal pain— 
its various types and their differentiation.’”” Members from neigh- 
bouring Divisions will be welcome. 


Yorxsuire Branch: WaAkeEFIELD, Ponrerract, AND CASTLEFORD 
Diviston.—A “yes of the Wakefield, Pontefract, and Castleford 
Division will be held at the Bull Restaurant, Westgate, Wakefield, 
on Thursday, dg pow A 13th, when Dr. T. W. Griffith, con- 
Suliing physician, s General Infirmary, will give a lecture on 
“The prevention of heart disease and the causes and treatment of 
+ = heart action.’’ Supper at 7.45 p.m. (2s. 6d.) will precede 

lecture. 


Meetings of Branches and Divisions. 


BremincHam Branca. 
Tue second ordinary meeting of the Birmingham Branch took 
place on December 16th, 1926, with the President, Dr. H. G. Dar, 
in the chair. A very instructive paper was read by Mr. C. A. 
Ratson, F.R.C.S., on “The acute abdomen in the child.”” The . 
main plea of the paper was for early diagnosis of the abdominal 
emergencies in childhood, and Mr. Rajson pointed out tha 


peat of reducing the mortality lay in the diagnostic acumen 


f 
at some length with the clinical features of intussusception, 
acute appendicitis, pneumococcal peritonitis, and acute obstruction ; 
and illustrated his remarks with charts brin ing out the main 
points in the differential diagnosis, and his own operative 
mortality during the last four years. 

A generai discussion followed, and the meeting closed with a 
vote of thanks to Mr. Raison. 


Bremincuam Brancn: Nuneaton anp TaMwortn Drvision. 

A weetinc of the Nuneaton and Tamworth Division, r 
from November 25th, was held at the Tamworth Gen Hospital 
entitled “ Some eae of 


on December 16th, 1926. 

Dr. L. G. Parsons read _a paper 
nephritis in children.”” He described the ph 
secretion of urine in the light of the most recent research, and 
then discussed the smucoer | of various forms of nephritis in 
children. He also discussed the use of renal tests and 
the principles underlying their employment. The lecture was 
illustrated by diagrams. 

A discussion followed in which several members took part. Dr. 
Parsons subsequently replied to variofis questions raised during 
the discussion, and a vote of thanks to him for his most interesting 
lecture was carried unanimously. 


Dorset West Hants Brance: West 
MEETING of the West Dorset Division was eo 
Hospital on December 9th, 1926, when nineteen members were 


resent. 
H. A. showed three cases: (1) A woman 
suffering from Addison’s disease. There was an uhusual amount 
of pigmentation. Carbohydrate metabolism ‘was normal, and so 
was the basal metabolic blood normal, 
was proposed to make a graft of some portion a suprere! 
mall but the patient was unwilling to submit. (2) An elderly 
woman suffering from myxoedema. This case had now been 
treated, but photographs showed the condition prior to treatment. 
It was noteworth that a photograph as a young girl showed 
evidences of exophthalmic goitre. The patient had been treated in 
the United States of America for many years as a case of renal 
disease. (3) Case of scorbutic imfantilism. Photographs were 
again shown of different stages of this patient’s progress, Some 
excellent and remarkable x-ray oe had been taken when 
the case was at its worst, and these had been published in a paper 
and were on view. .The patient, a boy, had pene - refused 
to eat any vegetables or fruit, and extracts of green vegetables, 
etc., had had to be made and given as medicine. At one time 
the boy was confined to bed and both arms and legs were 
contracted. There were both femurs. 
The boy was now able to walk and in fair heaith. é 

Dr. yf T. Topp, O.B.E., assistant physician to the Bristol Royal 
Infirmary, read a paper on chronic arthritis. This paper dealt 
first with etiology ahd then with treatment, and contained an 
interesting and stimulating account of some new work on the 
disease. At the close he was warmly thanked, and the hope was 
expressed that he would soon publish the paper, which would 
repay careful study. Members were afterwards entertained at tea 
by the staff of the hospital. 


meetinc of the Lothians Division was held in Ferguson 
Restaurant, Princes Street, on December 
9th, 1926. The meeting was an innovation in the history of the - 
R. W. Craic™ presided, and there was a fair 
attendance of members from over a wide area, After ~gue De 


in obstetric and gynaecol ice,” 
ciated, Thereafter Drs. Scottish Medical 
EasTersroox, Torrance, McLean, Forpyce, and others contribut 
to a varied programme, and the hope was expressed that similar 
gatherings would be held in the future. 


Essex Braycn: Mip-Esssx Drvision. 
[ the Mid-Essex Division was held at the Cheimsfo 
Hospital 17th, 1926, when Dr. Vercor was in the chair. 
The recommendation of the committee regarding salaries of 
whole-time public health officers was received and adopted 
unanimously. The recommendation that the Branch be advised 
to take similar action was carried unanimously. The secreta 
was instructed to inquire what action the Executive of the Brit . 
Medical Association was taking to secure a@ standard rate 
remuneration for part-time pu lic health medical — 
question of appointing a consultant to deal with cases . pe 
peral pyrexia and fever was discussed at length by Dr. Bullough 
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(county medical officer) and others, and the following recom- | actual o ration specimens, and others of tn agen atening 
and renal con- 


mendations were carried : 
(a) That where necessary institutional treatment should be provided 
for cases of puerperal pyrexia and fever notified by practitioners. 
_.(b) That provision-should made whereby a doctor in cha of a 
~- ease of puerperal pyrexia or fever (duly notified) could call in a 
second opinion. 
(c) That’ the fee for such a consultation id to the consultant in 
me one vd the consultant being a general practitioner be not less 
an 
@ That the services of a recognized obstetric ialist be provided 
e ambulance transport for cases of puerpera texia or 
fever be provided at the expense of the por 
After tea a very interesting demonstration of z-ray Pteprete 
was given in the a-ray department of the Chelmsford Hospital 


by Dr. L. M, Briiycuam, radiologist to the hospital. 


Jamaica Branca. 
‘A meetinc of the Jamaica Branch was held on November 18th, 
1926, in the Public General Hospital, Kingston. 

Dr. B. M. Witson, Principal Medical fficer, Jamaica, opened 
@ discussion cw and ‘syphilis, and propounded the thesis 
that an untrea’ attack of .yaws pro against an attack of 
syphilis, but that an attack of syphilis did not protect against 
an attack of yaws. Drs. Auten, Stimpson, SmitH, Vine, JoHNson, 
and Major Dawson took part in the discussion. On the motion 
of Dr. C. A. H. Tuomson, seconded by Dr. Atien, a vote of 
thanks was accorded to Dr. Wisow. 


LaNcasHire AND Cresutre Brancu : Sr. Hevens Division. 


A mertinc of the St. Helens Division was hel leece 
Hotel on December 10th, 1926. 

It was unanimously decided to adopt the following resolution in 
connexion with the scale of minimum commencing ries for 
medical officers of health, etc., under Ethical Rules ; 


That in the opinion of the St. Helens Division no medical prac- 
tioner should apply for any public health appointment within the 
area of the Division the salary of which does not conform to the 
scale of minimum commencing salaries for whole-time chief medical 
officers of health and medical officers of other grades and/or for 
combined posts of those medical officers who are employed by more 

. than one authority, as approved and adopted as the policy of the 
Association at the Annual Representative Meeting at Bath, 1925, or 

_ continue to hold any such appointment made after December 10th, 
1926, at a lower rate of remuneration than that applicable thereto 
as contained in and laid down by the said scale. 


The proposal had previously been adopted by the Branch. 
of certification and of maternity 
ut no resolutions were adopted. 


The 
ees were discussed, 


LiTAN Countries Brancu: Crry 

annual dinner of the City Division was held in the Bal 

m, Trocadero Restaurant, December 2nd, 1926, 

two members and their guests were present, under the chairmanshi 
Dr. Harotp Latnam. A most excellent dinner was enjoyed by all, 

and the speeches were short and entertaining. Among those 

who spoke .were the Cnarrman, Dr. G. C. ANDERSON Deput 

Medical Secretary), the Rev. A. MacLean (rector of South 

Hackney), the Kev. Mo:tyn Jones, D.D., Dr. Pip Hamm, 

Dr. G, Crarx Trorrer, and Dr. Curusert Drxow. Musical enter- 

tainment which delighted everyone was provided during the evening 

ing especia ue rs. Westerman for 
generous and ready | help. 2 


Merrorotrran Counties Branca : TowER Drviston. 
CLINICAL meeting of the Tower Hamlets Division was held on 
December 8th, 1996, at the Mile End Hospital, when deny forty 

~ Dr. Git showed a series of cases of fibrosis of the | i 
young children, illustrated ‘by radiographs, and dwelt aa the 
differences between tuberculous and non-tuberculous types. Dr. 
Wuicnam showed a series of gastric cases and compared the 
results of medical and surgical treatment. Dr. demonstrated 
a number of interesting conditions, including cases of congenital 
club-hand, sarcoma of the mastoid, encephalitis lethargica com- 
menci with a generalized rash, and an unusual. case cf 
disseminated sclerosis. Scurtock and Dr. Faywinc showed 
were cases for diagnosis. 

iscussion, ensued in which members participated, and the 

roceedings terminated with a vote of thanks to Dr. J. . i 

The medical superintendent. 


Nortuery Counties or Scortanp Braxcn: Banrr, Moray, anp 
Naren Division. 

A warGety attended meeting of the Banff, Mora i 
Division was held in the Gorton Arms Hotel, 
26th, 1926, on the occasion of the visit of Professor D. P. D. Wilkic 
-ot the Chair of Surgery in the University of Edinburgh, to deliver 
a British Medical Association Lecture. The Scottish Medical 
Secretary was present, and several members of other Divisions 
of the Branch. Dr, R. DouGias (medical officer of health for the 
counties of Moray and Nairn), chairman of the Division, presided 
and in a few words introduced Professor Witx1e, who spoke for 
over an hour to a most appreciative audience on ‘“‘ Pain on the 
right side of the abdomen,” pointing out the varieties, causes 
and differential diagnosis of the various~types of acute and 
chronic pain in that particular area. The lecture was greatly 
pe Nom by the exhibition of about fifty lantern slides, many cf 


simplest practic 


the most modern methods of. diagnosing biliary 
ditions. At the close of the lecture the President of the Branch, 
Dr. E. T. Mackenzie (Tain), said he had:come over eighty miles 
to hear the lecture, and had been rewarded 7 @ rare surgical 
treat, and he envied the students of to-day in having such .a 
lecturer and such wonderful teaching at their disposal. Dr. J. 
Srepuen, D.S.O. (Banff), in proposing a very hearty vote of thanks 
to Professor Wilkie for his lecture, said it would long be remem- 
bered in the area. The motion was carried with acclamation, and 
was briefly acknowledged by the lecturer. 

At a later hour in the evening about thirty members of the 
Division sat down to dinner, under the chairmanship of Dr. 
Dovatas, the — being the lecturer of the afternoon, the 
Scottish Medical Secretary, the Lord Provost: of Elgin, and the 
Sheriff Clerk of the county. In replying to the toast of his 
health, which had _ been pro, ed by Dr. Jonn Taytor, senior 
surgeon to Gray’s Hospital, Elgin, Professor Witxi delivered a 
racy reply, with reminiscences of his recent visit to Canada and 
the United States, and contrasted very clearly hospital methods 
on each side of the Atlantic. Other toasts followed, and a most 
enjoyable evening terminated with the singing of ‘‘ Auld lang 
syne.” 


PertH Branca. 

At a meeting of the Perth Branch Council held in October last 
it was resolved to arrange for the presentation of an illuminated 
address to Dr. Leigh Hunt in commemoration of his having been 
in practice for more than half a century. Dr. Hunt became a 
member of the British Medical Association in 1880, served as a 
member of the Perth Branch Council, 1894-96 and 1904-05, was 
vice-president of the Branch in 1894, and president thereof in 
1895. It was arranged that the presentation should take place 
at the annual dinner of the Branch, provided that Dr. Hunt’s 
health permitted him to be [sare as a guest of honour, other- 
wise it was agreed to send a deputation to make the presentation. 

At the dinner, held on November 17th, 1926, Mr. LING, Who 
presided, referred to the sterling qualities of Dr. Hunt and to his 
opularity with his colleagues and the public in general. Dr. 

unt had served for twenty-five years on the staff of the Perth 
Royal Infirmary, was at present medical officer to the parish 
council, and up to a few weeks ago was attending his private 
and panel patients as usual, Other speakers referred in eulogistic 
terms to Dr. Hunt’s services to the community and the pro- 
fession. Dr. Jonn STEVENS spoke of the con- 
scientious manner in which Dr. Hunt had conducted his work 
throughout his long career. Dr. Drever, the Scottish Medical 
Secretary, gave an interesting address on the activities of the 
Association. 

As Dr. Hunt was unable to attend the dinner a deputation, 
consisting of the President of the Branch (Dr. Menzies), Dr. 
Hume, and Dr. Parker Stewart, waited upon him on November 19th 
to present him, on behalf of his colleagues and friends, with an 
illuminated address and a wallet containing Treasury notes. Dr. 
Hunt was deeply touched by the gift, and desired the deputation 
to convey his thanks to the Branch and his colleagues for their 
kindness. 

At a further meeting held on December 10th it was resolved to 
form a committee to arrange for lectures on scientific subjects, the 


first to take place on January 27th. 


Sournery Brancn: PortsmovutTa Division. 

Tax usual monthly meeting of the Portsmouth Division was held 
at the Queen’s Hostel, Southsea, on December 9th, 1926, and was 
preceded by supper at 9 p.m., Dr, A. Mrarns Fraser presiding. 

After the business had been concluded an address was given by 
Dr. Hersert Frencn, physician to Guy’s Hospital. Among the 
principal subjects he dealt with were: (1) A plea for the wider 
use 0 
conditions such as plethora, arterio-sclerosis, and high 
pressure, & Illnesses simulating microbic toxaemias, but some- 
times cau by. gaseous poisons such as coal-gas products and 
other vapours. (3) The gist of insulin treatment reduced to its 
al terms. ‘ 

Dr. French’s address was greatly appreciated and was followed 
by a good discussion, The meeting was most successful, and cu 
the pro 1 of Dr. Aston Key, seconded by Dr. cancers Rt 

inety 


a very hearty vote of thanks was accorded to the lecturer. 
members attended the meeting, of whom forty-eight sat down 
to supper. 


SurrotkK Branco: West Surrotk Division. 


A meetiInc of the West Suffolk Division was held at the West — 


Suffolk General Hospital; Bury St. Edmunds, on December 14th, 
1926, when Dr. J. R. Dossin was in the chair. 

Dr. Grace GriryitH opened a discussion with some notes on 
proprietary remedies. She dealt very fully with the difficulties 
which confronted t!e general practitioner in attempting to decide 
whether any of the remedies abundantly advertised by manufac- 
turing chemists were useful or not. : 
various groups of proprietary articles, such as colloidal prepara- 
tions, patent foods, aperients, cod-liver oil preparations, endo- 
crines, vaccines, and serums, and alluded to some of the substances 
which she had found useful. She pointed out that one of the 
chief difficulties encountered was lack of knowledge as to the 
reliability of the advertising firm, and as to whether the 


chemical constitution of a substance was really as stated in the — 


advertisements. 


Drs, Hiywett, Barwet, Stirr, Avexanper, and Bart took part 
lly agreed that it was: 


in the subseauent discussion. It was genera 
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impossible to decide which of the preparations advertised were 
really useful, and it was suggested that it would be better if 
the Medical Research Council could test preparations before they 
were put on the market. On the motion of the Cuatrman a vote 
of thanks was accorded to Dr. Griffith for the trouble sht had 
taken in preparing her notes. i 

Dr. Batr showed a case of actinomycosis of the appendix 
region,. apparently cured by administration of potassium iodide 
and stock staphylococcus vaccine. 

The sum of £4 5s. was collected on behalf of the Hospital 


Christmas Fund and handed over to the se¢retary of the hospital. 


YorksHirE Branch: WakEFIELD, PonTEFRACT, AND CASTLEFORD 
Division. 
A MEETING of the Wakefield, Pontefract, and Castleford Division 
was held at the Great Bull Restaurant, Wakefield, on December 
15th, 1926, when Dr. Grsson was in the chair. ‘ 

In the course of a very interesti and informative address 
Mr, H. Lee described all the acute diseases of the eye in detail 
with their treatment. He emphasized the need for free and early 
incision of lacrymal abscess. In his opinion the best treatment 
for all forms of conjunctivitis was a single brushi with a 
1 per cent, solution of silver nitrate, and subsequent washing with 
saline solution, He drew ‘attention to the fact that eyes which 
did not dilate readily with atropine in cases of iritis would always 
do so if a leech was applied over the temple. He considered that 
sudden loss of vision in both eyes was practically always a 
neurosis, Mr, Lee described a premonitory form of glaucoma 
which was characterized by a sensation of rainbow haloes around 
lights, together with transient attacks of obscuration of vision, 
and relieved by eserine; he did not recommend iridectomy at this 
early stage. 

Drs. Grason, Earpiey, Butter, THomas, Greaves, Rapciirre, and 
WELLs contributed to the subsequent discussion. 


AMational Insurance. 


Tue following notice, signed by the secretary of the States 
Insurance Authority for the island of Guernsey, has lately 
appeared in the Guernsey Evening Press: ‘“ Several workers 
having obtained treatment from bone-setters and other un- 
qualified persons with disastrous results, the States Insurance 
Authority remind all persons concerned that certificates from 
legally qualified medical practitioners only are accepted at this 
office. Attention is also drawn to the law which prohibits 
persons from carrying on the profession of physician or surgeon 
without having been admitted by the Royal Court. In their 
own interests workers are again asked to obtain medical atten- 
_ pe twenty-four hours of the taking place of an 
accident.”” 


LONDON PANEL COMMITTEE. 


Medical Certification for Sickness Benefit. 
Ar the % ® | of the London Panel Committee on December 2\st, 
1926, Dr. H. J. Carpare in the chair, the Panel Service Subcom- 
mittee stated that it had had under consideration the memo- 
randum circulated to committees by the Insurance Acts Committee, 
drawing attention tothe incre claims for sickness benefit, and 
pointing out that practitioners must not be led away by their 
sympathy for the economic ition of the insured person into 
giving certificates which rightly should relate only to his physical 
capacity. The subcommittee had decided that a letter in this 


sense should be sent to all insurance practitioners in the London‘ 


area. The Cuarrman said that this matter arose out of the 
address by Sir Walter Kinnear at the recent Panel Conference 
(SuprreMent, October Wth, 1926, p. 193). Sir Walter Kinnear had 
placed the “eager before the representatives in a very convinci 
way, and the representatives gave a guarantee that they woul 
do their best to impress on imsurance practitioners generally the 
i C added that cases 
were not unknown in which practitioners had been asked by 
lodges to certify their members en bloc, the object being that the 


lodges might be relieved from the necessity of giving out-of-work, 


ay. There was no special reference to London in Sir Walter 
r. V. 8. Partripce thought it a matter for regret that the 
accusation that there had been any widespread laxity in medical 
certification should have been accepted without quarrel by the 
representatives of insurance practitioners. The CHatrman said that 
the representatives had no help for it; they were confronted by 
hard figures. Dr. Partrivce said that he did not controvert the 
figures, but only the inference based upon them. An accusation 
of general laxity, or what some people might more charitably 
call misplaced sympathy, on the part of the profession was not 
one which should have been taken as calmly as it had been, 
very insurance practitioner knew that there were many persons 
on his list who managed to ca: on with their work so long as 
work was available, although, if the practitioner were ached to 
certify them, he would have no hesitation in ronouncing them 
unfit. When employment ceased, these people came up for 
certification, and no practitioner could honestly refuse them. 
There were a larger number of people of this kind than the 
Ministry of Health imagined. The speaker could quite conceive 
an increase in the number of sickness claims by 100 per cent. or 
more without any imputation of dishonesty. 


Dr. G. F. Sressryc thought that the communication from the 


‘Insurance Acts Committee might have been worded more carefully, 
less provocativel 


The CHamMan ania. that the committee could not take up the 
position that there was no laxity—that would be to play the part 
of the ostrich. There was not the slightest doubt that influences 
had been brought to bear upon pracgitioners, and that a number 
had been foolish enough to yield. He did not think that the 
majority of practitioners were giving improper certificates, but the 


a to a considerable minority. 


Dr. E REGG said that Dr. Partridge had taken a line for 
which, from one standpoint, there was much to be said, but he 
had failed to realize that Sir Walter Kinnear had given a very 
generous interpretation to points. similar to those which Dr. 

rtridge had mentioned, and after making the most generous 
allowance there still remained an excessive number of claims. — ° 

Dr. H. B. MorGan protested: against any charge of laxity being 
brought against the profession. He did not believe that in any 
area any considerable body of men had been guilty of that which, 
if proved against them, would render them liable to be dealt 
with by the General Medical Council. ,It had been said that in 
certain districts where the mining dispute had been most critical 
whole | had gone to practitioners asking for their members 
to be certified. It was due to the profession and the public that 
full details of such a charge should be given, and the maiter laid 


open for investigation. ere might be individual cases in which 
improper certification seemed probable, though even with regard to 
these he would like to have the evidence submitted to the closest 


scrutiny. There would always, of course, be honest disagreement 
as to whether or not a man was fit for work, but he thought it 
extremely regrettable that a stigma should have been cast upon 
the profession. 

The CHarrman said that the speech made to the Conference 
by Sir. Walter Kinnear was the fairest he had ever heard from 
any official of the Ministry. Dr. Morcan said that it did not 
read so in the report in the Brrrish Mepican JourwaL. Dr. 
Parmer said that not only did Sir Walter Kinnear allow for all 
the ibilities which could explain a legitimate increase in claims, 
but seemed anxious to find an excuse for the conduct of which 
he complained, and it was certainly remarkable that not a single 
representative present rose to protest. Dr. Morcaw: The Con- 
ference was ehloroformed by Sir Walter Kinnear. Dr. Grace 
said that Sir Walter made and 
restrained speech, and ramed no general accusation. 

Dr. Partrince asked whether the Ministry of Health proposed 
to take any action against the doctors charged with this conduct. 
The CHarrman said that in the ordinary way a_ complaint would 
go to the Medical Service Subcommittee. . ParTrince ay 
that recourse should surely be had to the General Medical 
Council if the facts were as stated. F 

The letter which it was proposed to send to London insurance 

ractitioners, incorporating a long extract from the speech of Sir 
Walter Kinnear, was approved by 19 votes to 4. 


Correspondence. 


Panel Patients and Extra Fees, 

Sin,—I hope the letter of Dr. John Wilson (December 11th, 
1926, p. 250) will not be allowed to pass without some comment, 
and I trust also contradiction. 

A panel of 700 patients, representing about £280 per annum, 
he describes as a nice little income, and this after at least 
five years’ hard and continuous study and expense to our 
parents. At the service-of the public for twenty-four hours 
each day and seven days a week, with all its responsibilities, 
for the same remuneration as a lady school teacher, and less 
than most male teachers ! ; ; 

Dr. Wilson goes on to say that usually the private practice 
is worth at least as much as the panel, and probably a good 
deal more in the vast majority of cases. I should be glad to 
know the experiences of some other medical men if this is 
really the case. In my own practice—and I have been on the 
panel since its inception—my private work is considerably less 
than one-fourth of the panel. 

I enclose my card.—I am, etc., 

Anotusr. M.B. 


AMabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Su n Commanders G. O.B:E., to the additional, and 


. White, M.V.0., 0.B.E., to the Renown; 


ROYAL ARMY MEDICAL CORPS. 
Major W. J. E. Bees D.s.0. and Captain T. H. Twigg are seconded for 
der th onial Office. 
ay following Captains to be Majors: G. F. Carr, M.C. (prov.), B. H. C, 
Lea-Wilson (prov, and remains seconded). 
Captain P. L. C. Carter retires, receiving a gratuity. 
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[ SUPPLEMENT To THE 
BRITISH MEDICAL JOUBNAL 


INDIAN MEDICAL SERVICE. 
_ Major-General W. H. Ogilvie has been appointed to officiate as Director 
-of Medical Services in India during the absence on leave of Major- 
General 0, L. Robinson. - ’ 
Major J. A. Manifold has taken up duty as Assistant Director of 
-Hygiene and Pathology at Quetta. 


TERRITORIAL ARMY. 

Roya, ArMy Mepicat Corps, 

Major 0. H. Mavor (late R.A.M.C., T.A.) to be Major supernumerary 
for service with Medical Unit, a. University, Senior Division 0.T.C., 
‘with precedence as from October 19th, 1923. , 

. Captain F. W. Matthews to be Major. 

Lieutenant H. W. M. Williams resigns his commission. 

Lieutenant J. R. Wheeler (late R.F.A. Spec. Res.) and J. H. Strahan to 
be Lieutenants erqeenameras for service with Medical Unit, Belfast 
‘University, Senior Division 

Lieutenant F. T. Birkinshaw (late R. Warwick R.) to be Lieutenant, 
‘with precedence as from August 3lst, 1925. 

J. S. M. Connell (late Captain, Special List) to be Lieutenant. 


VACANCIES. | 


BIRMINGHAM AND MIDLAND HoMogoPaTHIC HosPITAL AND 
Honorary Anaesthetist. (2) Honorary Consulting Ophthalmologist. 
(3) Honorary Dental Surgeon. 


Exeter: RoyaL Devon AND EXETER HospitaL.—House-Physician (male). 


Salary at the rate of £140 per annum. 
HOsPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, S.W.3.— 
House-Physician. Honorarium £50 for six months. 
Hove: MeMoRIAL Hospitat.—Resident Medical Officer (male, 
unmarried). Salary £150 per annum. 
HUDDERSFIELD County BorouGH.—Resident Medical Officer at the Bradley 
* Wood Sanatorium for Pulmonary and Surgical Tuberculosis. Salary at 
the rate of £500 per annum. 
Hype Boroven.—Assistant Medical Officer of Health (part-time). Salary 
£300 per annum. 
LANCASHIRE ASYLUMS BoarD, Preston.—Deputy Medical Superintendent at 
$0), Donnty Medical Hospital, Lancaster; (b) County Mental Hospital, 
ainhill. Salary at the rate of per annum, rising to £700. 
LeeDs Crry.—Assistant Medical Officer of Health for Maternity and Child 
Welfare. Salary £800 per annum. 
MANCHESTER : ANCOATS HosPitaL.—House-Physician. Salary £100 per annum. 
AsyLUMS BoaRD.—Second_. Assistant Medical Officer in the 
Mental Hospitals Service. Salary £560 per annum. , 
Newport (Mon.): Royal Gwent Hospitat.—House-Surgeon (male). Salary 
£125 per annum. 
PLatstow Fever Hospitat.—Second Assistant Medical Officer (male). Salary 
: ‘es annum, including bonus, at present approximately £100 per 
annum. . 
SOUTHWARK. METROPOLITAN BorovGH.—Lady Assistant Medical Officer of 
Health (unmarried). Salary £600 per annum. 
SuDjn GOVERNMENT.—Two Medical Officers for the Sudan Medical Service 
(unmarried). Pay £E.720 per annum, rising to £E.1,200. ; 
University CoLLece HospitaL, Gower Street, W.C.1.—Honorary Physician 
in the Children’s Department. 
WARRINGTON INFIRMARY AND DISPENSARY.—Junior House-Surgeon (male, 
unmarried). Salary £175 per annum, rising £25 after six months. 
West London HMospitaL, Hammersmith Road, W.6.—(1) Honorary Surgeon 
“4 & Throat, Nose, and Ear Department. (2) Honorary Obstetric 
egistrar. 


CERTIFYING SwuRGEON.—The following vacant appointment is 
announced: Downham Market (Norfolk). eo. to the Chief 
Inspector of Factories, Home Oflice, Whitehall, S.W.1. 


This list of vacancies is yee ee ny from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on. Tuesday morning. 


APPOINTMENTS. 


Harttry, James N. J., 0.B.E., M.B., Ch.B., F.R.C.S., Honorary Surgeon 
to the Cumberland Infirmary, Carlisle, vice C: B. Paul, F.R.C.S.Edin. 

McDonatD, Niel, M.B., Ch.B.Manch., M.R.C.S., L.R.C.P., Anaesthetist to 
the Hospitai for Sick Children, Great Ormond Street, W.C.1. 

QuEEN CHARLOTTE’s MatTeRNITy Hospital, Marylebone Road, N.W.1.—Senior 
Resident Medical Officer: A. V. ae -B., Ch.B., M.R.C.S., L.R.C.P. 
Assistant Resident Medical Officer: W. N. Chisholm, M.B., Ch.B. 

‘CERTIFYING Factory Surceons.—E. H. Heaton, M.R.C.S., L.R.C.P.Lond., 
for the Clacton-on-Sea District, co, Essex; J. G. B. Shand,. M.B.Edin. 
for the Woulpit District, co, Suffolk. 


DIARY OF SOCIETIES AND LECTURES. 


RoyaL Society OF MEDICINE. 

Sections of Comparative Medicine and Tropical Diseases and Parasitolo y. 
—Wed., 5.20 p.m., Special Joint Discussion: Trypanosomiasis in Man 
and Animals; to be opened by Dr. W. H. Andrews, Dr. J. Gordon 
Thomson, Mr. A. L. Sheather, and Dr. P. Manson-Bahr. 

Section of Surgery.—Wed., 8.30 p.m., Discussion: Abdominal Tubercle. 


peners: Mr. a W. Carson and Mr. V. Zacha 
Dr. Maurice Cassidy (Medicine). ty Cope (Surgery), 


NortH-East London Cirnicat Society, Prince of Wales’s G 
N.15.—Wed., 4.15 p.m., Discussion : Puerperal Sepsis. 
A. and T. H. C. nians, and Dr. D. Kirkhope. 
.m, 


: POST-GRADUATE COURSES AND LECTURES. 
Post-GRADUATE HOsTEL, Imperial Hotel, Russell uare, W.C.1.—Tues. 

9 p.m., Address on Lord Lister by “O ho kn .” Thurs. be 

Impettect Descent. of the Testi. 9p.m., 


Hospital, Holloway Road, N.—Tues., 3.15 p.m., Gall 


West Lonpon Hospitat Post-GraDvATE COLLEGE, Hammersmith, W.6.—Mon. 
10 a.m. to 1 p.m., Genito-urinary Operations, Skin Department, Surgica 
Ward Visit, Demonstration of Fractures; 2 p.m., Surgical Wards, 
Gynaecological and Eye Departments. Tues., 10 a.m. to 1 p.m., Lecture 
on Clinical Methods, Demonstrations in Venereal Diseases and Chest 
Cases; 2 p.m., Medical Wards, Throat, Nose, and Ear Department. 
Wed., 10 a.m. to 1 p.m:, Children’s Medical Out-patients, Medical Wards, 
Demonstration in Medical Pathology; 2 p.m., Surgical Wards, Eye 
Department. Thurs., 10 a.m., Neurological Department; 2 p.m., Eye 
and Genito-urinary 3 p.m., Wards. Fri., 
10 a.m. to 1 p.m., Gynaecological Operations, in, Dental, and 
Electrical epeerente, Lecture on Modern Methods in Medicine; 
2 p.m., Throat, Nose, and Ear Department. Sat., 9.30 a.m. to 1 p.m., 
Bacterial Therapy and Children’s Departments, Throat, Nose, and Ear 
Operations. Daily at 2 p.m., Medical and Surgical Out-patients and 
Operations. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 
MEDICAL SECRETARY (Telegrams: Medisecra Westcent, London). 
ae British edical Journal (Telegrams: Aitiology Westcent, 
London). 
Teiephone numbers of British Medical Association and British Medical 
aig _— 9861, 9862, 9863, and 9804 (internal exchange, 
our lines). 


ScottisH Mepican Secretary : 6, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel. : Central.) 
IrntsH MepicaL Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary of the Association. 
JANUARY, 
4 Tues. City Division: Metropolitan Hospital. 
Osteomyelitis, 9.20 p.m. 
5 Wed. London: Propaganda Subcommittee, 2.15 p.m. 
Nuneaton -and Tamworth Division: Nuneaton General Hos 
pital. Mr. J. B. Leather on Abdominal Injuries. 
6 Thurs. London: Charities Committee, 2.20 p.m. 
Guildford Division: Clinical Meeting,’ Royal Surrey County 
Hospital, 4 p.m. . 
London : Central Ethical Committee, 2.15 p.m. 


Mr. Acton Davis on 


11 Tues. 
Dewsbury Division: Man and Saddle Restaurant, Dewsbury, 
Dr. W. Macadam on Abdominal Pain, 8.15 p.m. 
Finchley Division: Finchley Memorial Hospital. Dr. George 
= on Early Diagnosis of Disseminated Sclerosis, 
-m. 
ieamantes Division: Ball in aid of Royal Medical Benevolent 
Fund, Kensington Town Hall, 9 p.m. 
Lanarkshire Division: Masonic Hall, Hamilton. Dr. John 
Glaister on the Medical Man in the Witness-Box, 8.30 p.m. 
Portsmouth Division: Souper Dansant, Esplanade Assembly 
Rooms, Southsea, 9 p.m. 
Reigate Division : East ao Hospital, Reigate. Dr. Stoddart 
on the Certification of Mental Patients, 8.45 . 
St. Pancras Division: B.M.A. House, Tavistock Square, W.C.L 
Dr. H. C. Cameron on Nursery Psychotherapeutics, 9 p.m. 
West Bromwich Division: Annual Meeting, District Hospital, 
West Bromwich, 3 p.m. 
12 Wed. London, Hospitais Committee, 2.15 p.m. 


13 Thurs. London: Insurance Acts Committee, 12 noon. 
Dumfries and Galloway Division: Royal Infirmary, Dumfries, 


3.30 p.m, 

Hampstead Division: Dr. W. J. Adie on Some Fits and 
Seizures, 8.30 p.m. 

Portsmouth Division: Queen's Hotel, Southsea. Dr. Thomas 
Beaton on the Mental Patient in General Practice, 9.30 p.m, 
Supper, 9 o’clock. 

Wakefield, Pontefract, and Castleford Division: Great Bull 
Restaurant, Westgate, Wakefield. Dr. T. W. Griffith on the 
Prevention of Heart Disease, 7.45 p.m. A s 

Meeting, Metropolitan Hospital, 


144 ‘Fri. City. Division: Clinical 
18 Tues. Letidiien Division: Town Hall, Catford, S.E.6. Mr. C. A 


Joll on Diseases of the Gall Bladder and Bile Ducts, 8.45 p.m. 
Brighton Division : Royal Sussex County Hospital, 3.45 p.m. 
Thurs. North of England Branch: Scientific Meeting, Royal Victoria 

Infirmary, Newcastle-on-Tyne, 2.15 

Croydon Division: Croydon General Hospital. Mr. Lewin 

Payne on Dental Conditions and Disease, 8.30 p.m. 

Wed. North Middlesex Division: Discussion on Insulin. ; 
Oxford Division: Radcliffe Infirmary. Mr. H. Whitelocke om 

Impressions of American Surgery, 2.30 p.m. 

Fri. Bishop Auckland Division: Dr. -T. Paterson on Some 
Common Ailments of the Eye. 


Frsrusry. 
London: Council, 10 a.m. 


| 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


MARRIAGE, 

BonsER—DUTHIE.—On December 22nd, 1926, at Emmanuel Church, Leeds, 
Kenneth John Bonser, A.R.I.B.A., to Georgiana May Duthie, M.D. Manch., 
16, Grange Court, Headingley, Leeds. 


DEATHS. 

DowkKer.—On November 3rd, 1926, at Helmsley, Yorkshire, Elizabeth 
Dowker, aged 83 years, widow of the laie Frederick Woodcock Dowker, 
surgeon. 

Hatt.—At the Sanatorium, ey on December 26th, 1926, Helena 


_+ Adelaide Hall, L.R.C.P.I., L.R.C.8.1. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. =o 
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